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background: Contrast-induced acute kidney injury (CI-AKI) is a serious complication of cardiac catheterization, and is associated with a 
significant increase in morbidity, mortality. The present study aimed to evaluate the value of the contrast volume to creatinine clearance (V/
CrCl) ratio for predicting CI-AKI and to determine a safe V/CrCl cut-off value to avoid CI-AKI in patients with chronic total occlusions (CTOs) 
undergoing cardiac catheterization.
methods: We prospectively enrolled 728 consecutive patients with CTOs undergoing cardiac catheterization. Receiver-operator 
characteristic (ROC) curves were used to identify the optimal sensitivity for the observed range of V/CrCl. The predictive value of V/CrCl 
for CI-AKI was assessed using multivariate logistic regression.CI-AKI was defined as an absolute increase in SCr of ≥ 0.5 mg/dL over the 
baseline values within 48-72 h after CM exposure.
results: Twenty-one patients (2.88%) developed CI-AKI. There was a significant association between a higher V/CrCl ratio and CI-AKI 
risk (p2.76 remained significantly associated with CI-AKI (OR = 5.22; 95% CI: 1.65- 16.53, p = 0.005) or worse long-term outcomes (death: 
hazard ratio [HR] = 2.72, 95% CI=1.32-5.60, p = 0.007; major adverse clinical events: HR = 1.46, 95% CI=1.03-2.06, p=0.034).
Conclusion:  A V/CrCl ratio > 2.76 was an independent predictor of CI-AKI and was independently associated with long-term outcomes 
from our data.
 
